S0OS APA Form 001
Mississippl Secretary of State
700 North Sireet P. O, Box 136, Jackson, MS 39205-0136
ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
Mississippl Public Service Commission and Public Utilities Briap U, Ray 601-961-5432
Staff .
ADDRESS aiTyY STATE P
P.C. Box 1174 Jackson - MS 3s215
EMAIL susMIT Name or number of rele{s):
Brian.ray@pse.stata,ms.us DATE Mississipp} Ratepayer’s 81l of Rights

2/3/2011

short explanation of rule/amendment/repeal andveason(s) for propesing rule/amendment/repeal: _To file, update, and compl
with the Mississippi Administrative Code, No substaniive changes,

Specific legal authority authorizing the promulgation of rule: _77-3-45

List all rules repealed, amended, or suspended by the proposed rule; _No substantive changes In @ rule. Only number references in

rufes.

ORAL PROCEEDING:

[ ] An oral proceeding Is scheduted for this rule oi  Date: Time: Place!

(] Prasently, an aral proceeding Is not schaduled on this rule.

If an oral preceading 15 not scheduled, an oral proceeding must ba hald if 4 writtan request for an oratproceeding Is submitted by a political subdivision, an agency or
tan (10} or more parsans, The weitten request should be submitted to the agency contact parsan at the above address within twenty {20) days after the filing of this
notice of proposed rule adoption and should Include the namej address, emall address, and telephane number of the person{s) making the request; and, i you are an
agent or attorney, the name, address, emall address, and teleghone number of the party o parties you represent. At any time within tha twenty-five {25) day public

commant period, written submissions including argumants, daka, and vigws on tha proposed rule/amendment/rapeal may be submitted to the fillng agency.
ECONOMIC IMPACT STATEMENT: !

]
m’ ‘Economic Impact statement not required for t§1ls rule. [[] concise summary of economic impact statement attached.

TEMPORARY RULES PROPOSED ACTION ON RULES FINAL ACTION ON RULES

— Original filing Action proposed: Actlon taken;

Renawal of effectivenass New rule(s) Adopted with no changes in text
To be v effect In days ¥ Amendment to exlsting rufe{s} Adopted with changes
Effective date: ', Repeal of existing rule(s) Adopted by reference
—__Immediately upon fiilng Adoption by reference Withdrawn

Other {specify}: Proppsed date of adoption: Repeal adopted as proposed

__X___ 30 days after filing Effective date:

30 days after filing

__ Other{specify}:

Cther {specify):
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_DO NOT WRITE BELOW THIS LINE

OFFICIAL FILING STAMP OFFICIAL FILING STAMP ' OFFICIAL FILING STAMP

Printed name and Title of person authorized to-filg ules:
Signature of person authorized to file rul % ,
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Accepted for filing by Accepted for filing by CB I TaO% | Accepted for filing by

|




